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ATTACHMENT 3
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions,

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”,

B. All required attachments are incladed with this certification sheet.

C. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The
signature below authorizes the verification of this certification,

D. The signature and date affixed hereon certifies that this bid s a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

1, nyName /. 2. Telephone Number 2a. Fax Number
e/' br Crrpgsy Laol 500 Co 45" TG/ ()

2. EmaﬂAddress’ trerem/an @ repedlicservices . Lorm

3. Address

70/ J«wwsf CA. Plyvsnony -, CAe PusbE

Indicate your organization type
4. [J Sole Proprietorship | 5. [] Partnership l 6. w Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee 1D No. (FEIN) "7'7- 222, & | \L I 8. California Corporation No.
Indicate the Department of Industrial Relations information:
9. Contractor Registration Number N/a
Indicate applicable license and/or certification information:
10. Contractor’s State Licensing 11. PUC License Number

Board Number CAL-T-

N /A— M/A
12. Bidder’ Name (Print) 13. Title
14. Si L e e, = - 15, Date
- 2e/17

16. ou certified @Mmcnt of General Services, Office of Small Busindss and Disabled Veteran Business
Entefprise Services (OSDS) as: :
4. Small Business Enterprise Yes [ | No ﬁ b. Disabled Veteran Business Enterprise Yes [ | No ﬁ
If yes, enter certification number: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”,
Date application was submiitted to OSDS, if an application is pending:
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ATTACHMENT 2
CONTRACTOR CERTIFICATION CLAUSES
CCC-307
CERTIFICATION

I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that I am duly authorized to
legally bind the prospective Contractor to the clause(s) listed below. This certification is made under the

laws of the State of California.

Contractor/Bidder Firm Name (Printed) Federal ID Number
Herter can 03 LanDEILL , D TI7- 0222 614
By (Authorized Signature)
,,,,,,,,,,,,, L O~ &/‘_‘-—’_\\N-

Prinm: and Title of Person S%ning

y A Er Snd rax) Spect. ol Aaspe. Sules Exeeortr e—

Date Execute Lxecuted in the County of
/28 /7‘ Coqrro- Losye

CONTRACTOR CERTIFICATION CLAUSES
1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with the
nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2, Section 8103) (Not
applicable to pubiic entities.)
2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the requirements of the
Drug-Free Workplace Act of 1990 and will provide a drug-free workplace by taking the following actions:
a. Publish a statement notifying employees that unlawful manufacture, distribution, dispensation,
possession or use of a controlled substance is prohibited and specifying actions to be taken against
employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

c¢. Bvery employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,
2) agree to abide by the terms of the company's statement as a condition of employment on the Agreement.

Failure to comply with these requirements may result in suspension of payments under the Agreement or
termination of the Agreement or both and Contractor may be ineligible for award of any future State
agreements if the department determines that any of the following has occurred: the Contractor has made
false certification, or violated the certification by failing to carry out the requirements as noted above.

(Gov. Code §8350 et seq.)




